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ALED MAR 15 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI w135
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. wO. _311 PRIMARY REG, DIST. N.M Registrar's No 3 b/%

lins for (a}, (b), and (c) , R

*This doer not meon

cte. It meana the dis-
cere, infury, or complice-

'OIRECTLY LEADING TO DEATH* (o) HEMORREAGE CF AN UNIDERTIFTED CEREBRAL

ANTECEDENT CAUSES

. { i
the mods of dping, such | Morbid,conditions, if eny, gong OUE TO (&) HEJ;@IPIEGIA,_EI@:L___ o

rise to'the above couse (o)}
o# heart faflure, asthenia, the undertying cause last,

1. PLACE OF DEATH R 2. USUAL RESIDENCE (Wkere dacessed lved. If institution: resideoes belors
. COu H a., STATE 3 adnision).
* COUNTY g, LOUTS AT LIINOTS > COUNTY  SANGAMON
b. CITY (1t outelds corpurats Limita, write RURAL sod give c. LENGTH OF c. CITY (If outside sarporate limtts, writs RURAL acd give townahip) 0
OR . townabl; (a this placeifl-+:» _OR X (- 7
TOWN ACK : ) TOWN S PR T NGFTELD vl
. FULL NAME OF (If ot in howplsal or instivution, Hve strest address or looation) “d. SYREET . (If rursl, give kocation}
HOSPITAL ADDRESS . r3
INSHTOTION YRTERAKNS ADMTN., HOSPITAL gon-¥_ Do Skl
3. NAME OF a. (First) b. (Middle} c. (Last). ] i i_ DATE (Month)  (Day)  (Yeso)
(Typeor Print)  JOCEPH FRANCTS FITZCGRRAIT DEATH  WARCH -8 1950
5, SEX .| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # toER 1 YEAR | ¥ LxoEn u nes,
. 6 WiDOWED, DIVORCED (Brpeity) : tast birthday) Monﬂ-' Days | Hours .
I il MARRIE JULY 21,1891 58 g 117 | "
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY . . / COUNTRY?
MACHINIST LATHAM, ILIINQIS USA ¢ “
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE AT .
JOHY FITZGEREID . MAG DENNY - A CATHRRTER _WTTZACRRATD . -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yoo, no, or unknowa) | (If yes, xive war or dates of sarvioe) NO. N ]
Yo A/ov/‘lﬁ-‘; 0/'1 9/19 URK VA HOSPITAL RECCRIS, JEFF,BRKS,MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscamsoper | 1. DISEASE OR CONDITION ONSET AND DEATH

ERTERY, LEFT

DUE TO (o) H¥PER‘I‘ENSIVE CARDIQ VASCULAR DISEASH

Oonditions contribul

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

ing to the death bul nof \ 444%
or condition cauring death. For ) - )

T WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

related Lo the disease
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iy s . 20. AUTOPSYT'
~ TION T 7 .-
' : L YES D NO @
21a. ACCIDENT {Bpecity) ¢ | 21b. PLACEOFINJURY tegitnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bom.run.w.m.omnm..m ’
HOMICIDE Z
21d. ng% gi(rmm (D) (Yen (Hoan | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
IRIURYiL L) ¢ i \ WORK AT WORK
2 I hereby mufy that;ff Gilended the d iedsed from S=18 19.49 1o 3ﬁj_.__ 1050, BT th décaiesd

FICCE and, the! death ocourred at _2.105.1’ ., Jrom the caiides and on the date stated above.

ﬂ%’h’é‘#‘é’i“-’lﬁ%’ﬁ" “3ha/50

23. SIGNATURE . 23b. ADDRESS EERTEN Z3. DATE SIGNED
J"EESE‘YQUNGERMQ,@AJ A VETERANS HCBPITAL, JEFF JBRKS, MO, ZuB=50
BURIAL. CREMA- ATE & mﬂmuz OF cmrraav OR CREMATORY | 24d. LOCATION (Oity, town.o:eom:ty) (Btate)

o: Stasb Funeral Homé' . -|At: Springfield, Illinois

l-'ﬂ V.

| EG!I 55|GNM-UR§ Tz -' 25 FUNERAL DIRECTOR'S $IGMATURE - " ABORESS

/5 10, Hoffmeister Und, & Iiv, Co. St.L. II, Mo

‘.__
(Licersed Ppflmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED}EMBALMER

I hereby certifythat the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.___

. A Student Embalmer No.....m.. Cerasecaunanenasa
working under my persona! supervision.

) J Signed 7‘/4MA/ /4%“« 4ot
5"““"'"-'-:;_;z;;;;'a;;;;;;;“""' R - d-Lé/; Embaimer No..d. 29
Oy P, 0. address 201 Y. T Prrrmelovan,

Note: The_ nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faill.n'e to ciply wi
the sbove constitutes zrounds for revocation of license.)

If this body is. not embalmed, fact shéuld be so stated above.
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